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Construction Industries Board 

ROOFING CONTRACTOR COMPLAINT FORM 




Address 

Mailing Address 
Telephone Numbers: Home: 



Edmond Ok 



Dry 



73003 



State 



Ceil: (I 



Zip Code 



Name of Roistered Contractor of which you are complaining; Expel Roofing and Constructio n 



Address of Contractor: 

2104 N. MacArihur Blvd 



Oklahoma City OK 



73127 



City 



Stale 



£ip Code 



Mailing Address 

Contractor Registration No. (If known): 

'This complaints pertains to: [check one] 

_ — _ Abandonment of project without cause ^ 

Diversion of Funds; 

X 

_ Fraud, deception, misrepresentation as to products, services or qualifications; 
False or misleading statement in application or solicitation; 

. RCRA adjudication; 

— Working without valid registration; 

. Working without a permit; 

„ Failure to pay State taxes; 

— — Da mage to personfs) or property without adequate insurance; 
_ — , Failure to comply with the RCRA 
Date(s) of alleged violations: 07/24/2012 
Physical address of alleged violations:! 



Eri rnon Ok. 73Q03 

Narrative of complaint; ^Van Coker sales rep for Excel Roofing, working fo r Chad Otaugfilm 
^^^^^ 

Complainant, by signing below, hereby declares under oath that this Complaint all ,v,nnl™^> 
™tena!s submitted herewith, and the information contained ther^ 

|nt (option a I). 

_ Date 
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Hubbard 
AdmimsimKw 




Kii\ry Fattirt 
Governor 



Construction Industries Board 

ROOFING CONTRACTOR COMPLAINT FORM 



Name: 



Address: 



EDMOND OK 



73003 




Mailing Address 
Telephone Numbers- Home: 
Maine of Registered Contractor of which you are complaining: EXCEL ROOFING 



Address of Contractor: 

2104 N MACARTHLf^ P.VD 



OKLAHOMA CITY OK 



73127 



Stare 



Mailing Address City 
Contractor Registration No, (If known): %QQQ 5 *2-2- 
This complaints pertains to: j check one J 
A Abandonment of proj cc t ^thout c anse ; 
Diversion of Funds; 

Fraud, dea-ptiero, misrepresentation as to products, .services or qualifications; 

. False or misleading statement in application or solicitation, 

RCRA adjudication; 

_ _ Worfc in g w i i h out vali d rcgi strati on; 

. Working without a permit.; 
Failure to pay State I axes; 

Damage to person (s) or property without adequate insurance; 

Failure to comply with the RCRA 



Date(s) of alleged violations: ^ 1/2012 



Zip Code 




. EDMOND OK 



Physical address of alleged violations 
Narrative of complaint: i^aJ ja^J&jrA^auc t LOiU,. f j ff^C;^ 

Complainant by signing below, hereby declares under oath thai this Complaint, all supplemental 
materials submitted herewith, and the information contained (herein, are true and correct 

Attacb supplemental materials which support your cumpbim (optional). 
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